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LivingWell Promise for 2023:
All planholders must take the online WebMD health assessment or complete a biometric screening.

This Benefits Selection Guide is published annually, before Open Enrollment, to help you make benefit choices.
This guide can be used throughout 2023 for new employees and when there is a qualifying event that permits a benefit change.
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Welcome

This Benefits Selection Guide (BSG) is available to review when making benefit selections for you and your family. It is published
annually, to help you make benefit choices during Open Enroliment. You can also use this guide to select benefits as a new
employee or if you experience a qualifying event during the year. It is very important that you thoroughly read this guide, so you are
aware of the many benefits that are available to you.

Pay close attention to the important information you will need to review while making your benefit elections:
o Health, dental, and vision plan options
o Premiums
o Benefit grids
o Flexible Spending Accounts (FSA)
o Waiving health insurance

Although not part of Open Enrollment, you will also find your life insurance plan options, benefit grids, and premiums. You don't
have to make new life insurance elections for 2023, but make sure your beneficiaries are up to date.

If you have questions, refer to the Contacts Information on page 28 to find who can best answer your question.







Health Insurance

The Kentucky Employees’ Health Plan (KEHP) offers three health insurance plan options. Review the details
below to see which plan option is best for you and your family. There are more plan specifics in this guide

and in the Medical Benefit Booklet for each plan.

LivingWell CDHP

Do you want to pay lower premiums and receive money in an
HRA to help reduce your deductible? The LivingWell CDHP
may be the plan for you.

o |t's the best value of the plans offered by KEHP.

o |tis recommended for those who have a little or a lot of
healthcare expenses.

o All covered services, except for certain items like
preventive care and a few specific prescriptions, are
subject to the deductible.

o Once you meet the deductible, the plan will pay 80% of
covered expenses and you will pay a 20% co-insurance.

o Both your medical and pharmacy expenses apply to the
deductible and the maximum out-of-pocket .

o Once your maximum out-of-pocket is met, your covered
medical and pharmacy claims will be paid at 100%.

You will receive HRA funds through a HealthEquity debit VISA
Healthcare Card.

o The card is pre-funded with $500 if you have single
coverage, or $1,000 if you have couple, parent-plus, or
family coverage levels.

o Use the HRA funds to help pay for your co-insurance,
which reduces your deductible.

o Use this card at your doctor’s office, hospital, or
pharmacy. Simply swipe the card to help pay for your
eligible expenses, which will be deducted from your
card balance.

o You can also use this card to pay for eligible vision
and dental expenses. These expenses do not reduce
your deductible.

o Your HRA funds may roll over to a subsequent year, up to
a maximum of $7,500.

o Your co-pays will apply to your maximum out-of-pocket.
Once your out-of-pocket is met, no other co-pays apply.

o Most expenses are subject to the deductible and then
covered at 75%.

o There is zero cost-share for specialty drugs for those
enrolled in the PrudentRx specialty program. A 30%
co-insurance for specialty drugs applies for those not
enrolled.

o This plan has two maximum out-of-pocket amounts —
one for medical expenses and the other for prescription
expenses. They accumulate separately, which means you
may pay more out of your pocket depending on your
expenses.

LivingWell Basic CDHP

How about more basic health insurance coverage and lower
premiums, and an HRA to help reduce your deductible?
LivingWell Basic CDHP is just that.

o This is basic coverage for a lower premium.

o You will pay 30% for covered services after you meet
your deductible.

o Both your medical and pharmacy expenses apply to the
maximum out-of-pocket .

o Once your maximum out-of-pocket is met, your covered
medical and pharmacy claims will be paid at 100%.
You will receive HRA funds through a HealthEquity debit VISA
Healthcare Card.

o The card is pre-funded with $250 if you have single
coverage, or $500 if you have couple, parent-plus, or family
coverage levels.

o Use the HRA to help pay for your co-insurance, which
reduces your deductible.

o Use this card at your doctor’s office, hospital, or pharmacy.

LiViﬂgWE" PPO Simply swipe the card to help pay for your eligible

- . . . expenses, which will be deducted from your card balance.
Are you willing to pay more in premiums to limit your

out-of-pocket costs to a co-payment for certain services? © You can also use this card to pay for eligible vision
The LivingWell PPO may be the plan for you. and dental expenses. These expenses do not reduce

o Co-pays apply to doctor’s office visits, allergy your deductible.

serum, allergy shots, urgent care centers, and o Your HRA funds may roll over to a subsequent year, up to a
non-specialty prescriptions. maximum of $7,500.

o An emergency room co-pay, plus your deductible
and then co-insurance, will apply when you use an
emergency room.

o Your co-pays will not apply to your deductible.



Benefits Grid

Lifetime Maximum

HRA

Annual Deductible

Annual Maximum
Out-of-Pocket

LivingWell CDHP

In-Network | Out-of-Network

Single $500; Family $1,000

Single $1,500 Single $2,750
Family $2,750 Family $5,250

Applies to Medical and Pharmacy

Single $3,000 Single $5,750
Family $5,750 Family $11,250

LivingWell PPO

In-Network Out-of-Network

Unlimited

No HRA
Single $1,000 Single $1,750
Family $1,750 Family $3,250

Applies to Medical

Single $3,000 Single $5,750
Family $5,750 Family $11,250

LivingWell Basic CDHP

In-Network Out-of-Network

Single $250; Family $500

Single $2,000 Single $3,250
Family $3,750 Family $6,250
Applies to Medical and Pharmacy
Single $4,000 Single $7,750
Family $7,750 Family $11,250

Deductibles and

Maximum Out-of-Pocket for In-Network an

d Out-of-Network providers accumulate separately and do not cross-apply

Co-Insurance Plan: 80% Plan: 50% Plan: 75% Plan: 50% Plan: 70% Plan: 50%
Member: 20% Member: 50% Member: 25% Member: 50% Member: 30% Member: 50%
: : Co-pay: : : !
, - L. Deductible, Deductible, Deductible, Deductible, Deductible,
iAo Gl then 20% then 50% $5g235 e then 509% then 30% then 50%
pecialist
Annual Prescription Drug . . ) Single $2,500 Single $5,000 . . .
Maximum Out-of-Pocket Combined with Medical Family $5.000 Family $10,000 Combined with Medical
30-Day Supply
Tier 1 - Generic Deductible, Deductible, $20 $40 Deductible, Deductible,
Tier 2 - Formulary then 20% then 50% $40 $80 then 30% then 50%
Zero cost-share for specialty drugs for
those enrolled in the PrudentRx specialty
program. A 30% co-insurance for specialty
drugs applies for those not enrolled.
90-Day Supply Deductible, $40 Deductible,
(Retail or Mail Order) then 20% R e $80 R e then 30% e e

COVERED SERVICES

Preventive Care Office Visits

Well-baby, well-child visits, Deductible, Deductible, Deductible,
as recommended 100% then 50% 100% then 50% 100% then 50%
: Deductible, Deductible, Deductible,
Adult annual physical exam 100% then 50% 100% then 50% 100% then 50%
Immunizations, Deductible, Deductible, Deductible,
as recommended 100% then 50% 100% then 50% 100% then 50%
Screenings including Pap . ) )
smears, and labs, as part of 100% Deductible, 100% Deductible, 100% Deductible,
then 50% then 50% then 50%
the preventive office visit
Outpatient Services
Primary Care and Specialist Deductible, Deductible, $02%'pP%yP Deductible, Deductible, Deductible,
Office Visits then 20% then 50% $50 Specialist then 50% then 30% then 50%
LiveHealth Online
telehealth for Medical 100% N/A 100% N/A 100% N/A
and Behavioral Health
Telehealth with provider other Deductible, Deductible, $Cz%_%%yp Deductible, Deductible, Deductible,
than LiveHealth Online then 20% then 50% $50 Specialist then 50% then 30% then 50%
Diagnostic tests in Deductible, Deductible, Office Visit Deductible, Deductible, Deductible,
doctor’s office then 20% then 50% Co-pay then 50% then 30% then 50%



LivingWell CDHP

LivingWell PPO

LivingWell Basic CDHP

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
’ . " Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
Surgery in Office Setting then 20% then 509% then 25% then 509% then 30% then 50%
Behavioral Health and Substance Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
Abuse Use then 20% then 50% then 25% then 50% then 30% then 50%

: : Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
Autism Services then 20% then 50% then 25% then 50% then 30% then 50%
Allergy Injection without Office Deductible, Deductible, $15 Co-pa Deductible, Deductible, Deductible,
Visit then 20% then 50% pay then 50% then 30% then 50%

Deductible, Deductible, . Deductible, Deductible, Deductible,
Allergy Serum then 20% then 50% $15 Co-pay then 50% then 30% then 50%
Chiropractic Care (manipulation
therapy) (maximum of 26 visits Deductible, Deductible, $25 Co-pa Deductible, Deductible, Deductible,
per)year, no more than one visit a then 20% then 50% pay then 50% then 30% then 50%
day
Therapy Services (per visit:
physical, occupational, speech Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
- maximum combined limit of 90 then 20% then 50% then 25% then 50% then 30% then 50%
visits per year)
Emergency Services
Urgent Care Center Dtﬁglrjlczt'obol/f $50 Co-pay Dtﬁgﬁcgbq,l/f
Emergency Room (emergency Deductible, $150 Co-pay, then Deductible, then 25%. Deductible,
medical treatment only) then 20% Co-pay waived if admitted. then 30%
L Deductible, Deductible, Deductible,
Emergency Room Physician then 20% then 25% then 30%
Deductible, Deductible, Deductible,
A UETEE then 20% then 25% then 30%
Other Services
Inpatient Hospital Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
(Semi-private room) then 20% then 50% then 25% then 50% then 30% then 50%
f f Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
Outpatient Hospital/Surgery then 20% then 50% then 25% then 50% then 30% then 50%
Outpatient/Ambulatory Surgery Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
Center then 20% then 50% then 25% then 50% then 30% then 50%
$25 Co-pay
(office visit
, Deductible Deductible pIesnancy Deductible Deductible Deductible
Maternity Care ' ' diagnosed) ! ! '
then 20% then 50% Delivery Charge: then 50% then 30% then 50%
Deductible,
then 25%
Durable Medical Equipment and Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
Supplies then 20% then 50% then 25% then 50% then 30% then 50%
Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
Flafiifs (il Lt then 20% then 50% then 25% then 50% then 30% then 50%
X-ray, Lab, and Diagnostics Deductible, Deductible, Deductible, Deductible, Deductible, Deductible,
including MRI, CT, and PET scans then 20% then 50% then 25% then 50% then 30% then 50%

Notes: The boxed areas of the grid are components of each plan most often used by members when choosing a plan option, but are not all inclusive. You can refer to the

Summary of Benefits and Coverage (SBC) for more information. KEHP has made every attempt to ensure the accuracy of the benefits outlined in this Benefits Grid. If an error
has occurred, the benefits outlined in the 2023 Summary Plan Descriptions (SPDs) and Medical Benefit Booklets will determine how benefits are paid. Benefits are subject to

the terms, conditions, limitations, and exclusions set forth in the SPDs.

o Co-pays do not accumulate toward the deductible, but they do accumulate toward the applicable maximum out-of-pocket. Once your maximum out-of-pocket is met,

you do not have to pay any more co-pays.

o Certain drugs to treat diabetes, COPD, and asthma are subject to reduced co-pays and co-insurance with no Deductibles. A 90-day supply of maintenance drugs may
be subject to lower co-pays and co-insurance. Select preventive/maintenance drugs bypass the deductible on the CDHPs.

o Claims are processed based on provider billing type, which may include separate charges from a lab performing services outside of the doctor’s office visit.



2023 Monthly Premium Contributions for Non-Tobacco Users

Who completed the LivingWell Promise in 2022 for 2023

LivingWell CDHP

Total Premium

Employer Contribution

Employee Contribution

Single $813.02 $759.56 $53.46

Parent-Plus $1,117.34 $980.28 $137.06

Couple $1,608.24 $1,268.90 $339.34

Family $1,794.34 $1,395.42 $398.92

Family Cross-Reference $936.90 $850.00 $86.90

LivingWell PPO Total Premium Employer Contribution Employee Contribution
Single $833.64 $744.50 $89.14

Parent-Plus $1,177.30 $923.20 $254.10

Couple $1,792.42 $1,220.66 $571.76

Family $1,988.62 $1,271.98 $716.64

Family Cross-Reference $998.02 $827.54 $170.48

LivingWell Basic CDHP Total Premium Employer Contribution Employee Contribution
Single $783.92 $755.58 $28.34

Parent-Plus $1,078.16 $1,010.64 $67.52

Couple $1,650.78 $1,369.36 $281.42

Family $1,837.42 $1,499.74 $337.68

Family Cross-Reference $919.72 $888.22 $31.50

Who did NOT complete the LivingWell Promise in 2022 for 2023

LivingWell CDHP

Total Premium

Employer Contribution

Employee Contribution

Single $813.02 $719.56 $93.46

Parent-Plus $1,117.34 $940.28 $177.06

Couple $1,608.24 $1,228.90 $379.34

Family $1,794.34 $1,355.42 $438.92

Family Cross-Reference $936.90 $810.00 $126.90

LivingWell PPO Total Premium Employer Contribution Employee Contribution
Single $833.64 $704.50 $129.14

Parent-Plus $1,177.30 $883.20 $294.10

Couple $1,792.42 $1,180.66 $611.76

Family $1,988.62 $1,231.98 $756.64

Family Cross-Reference $998.02 $787.54 $210.48

LivingWell Basic CDHP Total Premium Employer Contribution Employee Contribution
Single $783.92 $715.58 $68.34

Parent-Plus $1,078.16 $970.64 $107.52

Couple $1,650.78 $1,329.36 $321.42

Family $1,837.42 $1,459.74 $377.68

Family Cross-Reference $919.72 $848.22 $71.50

All employee premium contributions are per employee, per month.



2023 Monthly Premium Contributions for Tobacco Users

Who completed the LivingWell Promise in 2022 for 2023

LivingWell CDHP

Total Premium

Employer Contribution

Employee Contribution

Single $813.02 $719.56 $93.46

Parent-Plus $1,117.34 $900.28 $217.06

Couple $1,608.24 $1,188.90 $419.34

Family $1,794.34 $1,315.42 $478.92

Family Cross-Reference $936.90 $810.00 $126.90

LivingWell PPO Total Premium Employer Contribution Employee Contribution
Single $833.64 $704.50 $129.14

Parent-Plus $1,177.30 $843.20 $334.10

Couple $1,792.42 $1,140.66 $651.76

Family $1,988.62 $1,191.98 $796.64

Family Cross-Reference $998.02 $787.54 $210.48

LivingWell Basic CDHP Total Premium Employer Contribution Employee Contribution
Single $783.92 $715.58 $68.34

Parent-Plus $1,078.16 $930.64 $147.52

Couple $1,650.78 $1,289.36 $361.42

Family $1,837.42 $1,419.74 $417.68

Family Cross-Reference $919.72 $848.22 $71.50

Who did NOT complete the LivingWell Promise in 2022 for 2023

LivingWell CDHP

Total Premium

Employer Contribution

Employee Contribution

Single $813.02 $679.56 $133.46
Parent-Plus $1,117.34 $860.28 $257.06
Couple $1,608.24 $1,148.90 $459.34
Family $1,794.34 $1,275.42 $518.92
Family Cross-Reference $936.90 $770.00 $166.90
LivingWell PPO Total Premium Employer Contribution Employee Contribution
Single $833.64 $664.50 $169.14
Parent-Plus $1,177.30 $803.20 $374.10
Couple $1,792.42 $1,100.66 $691.76
Family $1,988.62 $1,151.98 $836.64
Family Cross-Reference $998.02 $747.54 $250.48
LivingWell Basic CDHP Total Premium Employer Contribution Employee Contribution
Single $783.92 $675.58 $108.34
Parent-Plus $1,078.16 $890.64 $187.52
Couple $1,650.78 $1,249.36 $401.42
Family $1,837.42 $1,379.74 $457.68
Family Cross-Reference $919.72 $808.22 $111.50

All employee premium contributions are per employee, per month.






Prescription Drug Coverage

Value Benefits for Diabetes, COPD, and Asthma

As costs of prescription drugs continue to rise, KEHP wants to
help you by reducing what you have to pay! For several years,
KEHP has offered Value Benefits, and we now know that you
are being more compliant in taking your medications -
because they cost you less! This is effective in improving your
health, saving you money, and reducing plan costs. It's a win-
win for all!

The Value Benefit for diabetes, COPD, and asthma means your
costs are reduced if you receive maintenance prescriptions or
supplies. Some examples include:

o Inhalers

o Pressure machines

o Infusion pumps

o Blood pressure monitoring devices
o Cardiac monitors

o Supplies and durable medical equipment

You will pay a reduced co-pay and/or co-insurance, and you
won't have a deductible.

See the chart below for the cost that you will pay. The
maximum you will pay for a 30-day supply of insulin is $30.

Most supplies and durable medical equipment related
to diabetes, COPD, and asthma are covered in full with
NO DEDUCTIBLE.

Value Benefit Design LivingWell CDHP LivingWell PPO LivingWell Basic CDHP
30-Day Supply (No Deductible) (No Deductible)
Tier 1 — Generic 0% 0% 0%
Tier 2 — Formulary 10% $25 25%
90-Day Supply (No Deductible) (No Deductible)
(Retail or Mail Order)
Tier 1 — Generic 0% 0% 0%
Tier 2 — Formulary 10% $50 25%
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Waiver General Purpose HRA

If you don't need health insurance, you may be eligible for the Waiver General Purpose Health Reimbursement Arrangement (HRA).
YOU MUST elect the Waiver General Purpose HRA, or you will NOT receive $2,100. The HRA covers medical, dental, and vision
services that your health insurance plan doesn’t cover, such as the deductible and other out-of-pocket costs.

You will be eligible for a Waiver General Purpose HRA only if you have other employer-sponsored health insurance. You can use this
HRA for you and your dependents as long as you can attest that all persons covered under the Waiver General Purpose HRA have
other employer-sponsored group health insurance coverage.

Your employer will contribute $175 per month, up to $2,100 per year, to your HealthEquity debit VISA Healthcare Card. It will be
funded in two equal installments: $1,050 on January 1 and $1,050 on July 1.

You have a 90-day run-out period until March 31, 2024, to request reimbursement for eligible expenses that occurred between
January 1, 2023, and December 31, 2023.

The balance remaining in your Waiver General Purpose HRA (up to $2,100) at the end of 2023 will carry
over to 2024 as long as you continue to waive your health insurance coverage and elect the Waiver
General Purpose HRA.

Expenses that may be reimbursed under your Waiver General o Co-payments and co-insurance.

Purpose HRA include: o Certain dental fees, such as fees for exams, cleanings,

o Medical and prescription expenses, including over-the- fillings, and crowns.
counter (OTC) medications, feminine products, and

certain protective equipment, such as face masks and
hand sanitizer. o Vision fees, including fees for exams, contacts,

X eyeglasses, and laser vision correction.
O\

Health
Ao

o Orthodontic treatment.

o Medical supplies, such as wheelchairs, crutches,
and walkers.

Who Is Eligible to Waive Coverage and Receive the Waiver General Purpose HRA

o Any active employee of a state agency, school board, or certain quasi-governmental agencies, who is eligible for
state-sponsored health insurance coverage.

o Aretiree who has returned to work who has other group health insurance (not with KPPA or TRS).

Who Is Not Eligible
o An employee of an agency that does not participate in o An employee who has individual health insurance coverage
KEHP's FSA/HRA program with HealthEquity. through the Marketplace.
o Aretiree under age 65 who has gone back to work and o An employee whose only other insurance is Medicare, Tricare,
elected coverage under the retirement system. Medicaid, Veterans’ Benefits, or other government-sponsored
o An employee who does not have employer-sponsored group health insurance.
health insurance coverage. © An employee who is contributing or whose spouse is

contributing to a Health Savings Account (HSA).

HealthEquity

Healthcare card

The HealthEquity debit VISA Healthcare Card can only be used for services
4000 1234 5678 9010

rendered in 2023. You must file a Pay-Me-Back or Pay-My-Provider claim

Debit

S St VISA with HealthEquity for any services rendered in 2022.




Waiver Limited Purpose HRA

If you have a Waiver Limited Purpose HRA in 2022 and wish to keep it, you do not have to make an election during open
enrollment. If you do not wish to keep the Waiver Limited Purpose HRA in 2023, you must make a different election during open
enrollment. The Waiver Limited Purpose HRA is available to those who have individual or government-sponsored health insurance,
such as Medicare, Medicaid, or Tricare, and don't need a health plan. This HRA only covers dental and vision expenses incurred by
you and your dependents.

Your employer will contribute $175 per month, up to $2,100 per year, to your HealthEquity debit VISA Healthcare Card. It will be
funded in two equal installments: $1,050 on January 1 and $1,050 on July 1.

You have a 90-day run-out period until March 31, 2024, to request reimbursement for eligible FSA expenses that occurred between
January 1, 2023, and December 31, 2023.

The balance remaining in your Waiver Limited Purpose HRA (up to $2,100) at the end of 2023 will carry
over to 2024, as long as you continue to waive your health insurance coverage and elect the Waiver
Limited Purpose HRA.
Note: The Waiver Limited Purpose HRA is not dental or vision insurance, but it may be used to pay for or reimburse you for dental
and vision expenses. Examples of expenses that may be reimbursed from your Waiver Limited Purpose HRA include:

o Certain dental fees, such as fees for exams, cleanings, fillings, and crowns.

o Orthodontic treatment.

o Vision fees, including fees for exams, contacts, eyeglasses, and laser vision correction.

Who Is Eligible for the Waiver Limited Purpose HRA Who Is Not Eligible

o Any active employee of a state agency, school o An employee of an agency that does not participate in
board, or certain quasi-governmental agencies, KEHP's FSA/HRA program with HealthEquity.
who is eligible for state-sponsored health

o A retiree under age 65 who has gone back to work and
elected coverage under the retirement system.

insurance coverage.

o A retiree who has returned to work who has other health
insurance (not with KPPA or TRS).

o Members who are not eligible for the Waiver General
Purpose HRA because they have an individual or
government-sponsored health insurance plan.

HealthEquity

Healthcare card

The HealthEquity debit VISA Healthcare Card can only be used for services 4000 1234 5678 9010

rendered in 2023. You must file a Pay-Me-Back or Pay-My-Provider claim

vaigmrs 12/30 Debit

with HealthEquity for any services rendered in 2022. TG S VISA
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Child and Adult Daycare FSA

Cut Your Child and Adult Daycare Costs

If you need a child or adult daycare to care for your loved
ones while you work, then a Child and Adult Daycare FSA may
be right for you. You know how expensive that care can be.
But, with a Child and Adult Daycare FSA, you can save money
on eligible childcare and adult daycare expenses by using
pre-tax dollars.

With a Child and Adult Daycare FSA, you elect an amount to
be deducted pre-tax from your paycheck to use to pay eligible
expenses below:

o Child or adult care (during work hours only)

o Preschool

o Summer day camp

o Before and after-school care

o Elder daycare expenses for dependent adults
Just elect to enroll, then choose the amount you wish to
contribute to this account. The minimum amount you can

contribute is $120 per year, up to the maximum amount per
year that is based on your tax-filing status:

o Married, filing a joint return - $5,000
o Head-of-household - $5,000

o Married, filing separate returns - $2,500

You can arrange for convenient direct payments to your
provider using the Pay-My-Provider option on the EZ Receipts
app, or you can pay child and adult daycare expenses yourself
and request reimbursement.

Who Is Eligible
o Employees of state agencies or school boards.

o Employees of certain quasi-governmental agencies.

Contact your Insurance Coordinator for details.

Who Is Not Eligible

o Retirees.

o Employees of an agency that does not participate in
KEHP's FSA/HRA program with HealthEquity.
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Terms You Should Know

Co-insurance

Means your share of the cost for covered services that is a
percentage of the Maximum Allowed Amount that you must
pay. You pay the Co-insurance after you meet your Deductible.

Example: Your plan has a 20% Co-insurance on an office visit
amount of $100. In this case, your Co-insurance Cost-Share of
the Maximum Allowed Amount would be $20, after you have
met your Deductible. The plan would then cover the remaining
80% of the Maximum Allowed Amount, or $80.

Co-payment

Means a fixed dollar amount that is your share of the cost for
certain Covered Services. Co-payments do not apply to the
Deductible, but do apply to the Maximum Out-of-Pocket. Only
the LivingWell PPO plan utilizes Co-payments.

Cost-Share

Means that portion of payment for Covered Services that is
your responsibility. Depending on the plan you choose,
Cost-Share includes your Deductible, Co-payments, and
Co-insurance. Your Cost-Share may vary depending on whether
you receive Covered Services from a Network or an
Out-of-Network Provider.

Covered Services

Means medically necessary medical care and prescription
drugs that are covered under your health plan. Please see the
Medical Benefit Booklet and Summary Plan Description for
your plan, for more information.

Deductible

Means the amount you must pay for Covered Services before
your plan will begin to pay. After you have met your plan’s
Deductible, you will only be responsible for your Co-insurance
and any applicable Co-payment. Some Covered Services, such
as preventive care, will be covered by your plan at 100%,
without regard to the Deductible.

Evidence of Insurability (EOI)

Means a questionnaire that documents the overall health of an
employee or an employee’s spouse who is seeking to increase
their optional life insurance coverage limits. The Evidence of
Insurability questionnaire, sometimes referred to as a
Statement of Health, is a form provided by MetLife, and is used
by MetLife to evaluate the life insurance application.

Formulary

Means a list of prescription drugs covered by a plan offering
prescription drug benefits.

Maximum Allowed Amount

Means the maximum dollar amount that the plan will pay for
Covered Services provided by a Network or Out-of-Network
Provider. The Maximum Allowed Amount may be established by
a contract between Anthem or Caremark with a Network
Provider or by the plan’s coverage rules as outlined in the
Medical Benefit Booklets or the Summary Plan Descriptions.

Maximum Out-of-Pocket

Means the maximum amount that you will pay out of pocket for
Covered Services under your plan during a given calendar year.
When the Maximum Out-of-Pocket is reached, the plan will pay
100% of the Maximum Allowed Amount for Covered Services,
and you are no longer responsible for any Cost-Share.

Medical Benefit Booklet

Means the document that lists the Covered Services for each
plan offered by the KEHP as well as the rights and
responsibilities of members of the health plan, including but
not limited to Deductibles, Co-insurance, Co-payments,
preauthorization requirements, coverage exclusions, and claim
denial appeal procedures.

Network Provider

Means a physician, health professional, hospital, pharmacy, or
other individual, organization, and/or facility that has entered
into a contract, either directly or indirectly, with Anthem or
Caremark, to provide Covered Services through negotiated
reimbursement arrangements.

Out-of-Network Provider

Means a physician, health professional, hospital, pharmacy, or
other health care provider that has not entered into a contract,
either directly or indirectly, with Anthem or Caremark, to
provide Covered Services at the time such Covered Services
are rendered.

Qualifying Event

Means a life event, such as marriage or birth of a child, that,
upon occurrence, will enable an employee to enroll in, change,
or terminate health, life, dental, or vision insurance coverage
outside the open enrollment period or the enroliment period
for newly hired employees.

Summary Plan Descriptions

Means the document that lists the prescription drugs covered
under each plan offered by the KEHP as well as the rights and
responsibilities of members of the health plan, including but
not limited to Deductibles, Co-insurance, Co-payments,
preauthorization requirements, coverage exclusions, and claim
denial appeal procedures. A Summary Plan Description is also
available for Health Flexible Spending Accounts, Child and
Adult Daycare Flexible Spending Accounts, and Health
Reimbursement Arrangements.
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New Employee Deadlines

As a new full-time employee, you have 35 days from your date of hire to elect health, FSA, life, dental,
and vision insurance.

If you fail to make a health insurance election within the 35 days, you will be placed in a default plan with
Single coverage. The default health insurance plan for 2023 is the LivingWell Basic CDHP with no HRA. You
will also be enrolled in Basic Life Insurance coverage if your employer participates in the Commonwealth’s
life insurance program.

Dental and Vision coverage are not automatically assigned.




Qualifying Events

KEHP is a federally regulated, Section 125 Cafeteria Plan,
which enables you to pay your health, dental, and vision
insurance premiums and your Flexible Spending Account
contributions with pre-tax dollars. Under Cafeteria Plan rules,
there are only three times you can change or cancel your
benefit elections during the plan year:

o During the enrollment period when you first become
eligible for benefits (see New Employee Deadlines);

o During the annual Open Enrollment period; or

o If you experience a life event, referred to as a
Qualifying Event.

What is a Qualifying Event?

A Qualifying Event is a life-changing event or a change in
status such as:

o Marriage

o Having or adopting a child

o Divorce

o Loss of other group health insurance
o Court order requiring coverage

o Spouse has a different Open Enroliment period

Other less common qualifying events may apply. If you are
unsure whether you have experienced a qualifying event that
will allow you to change your insurance benefits, contact your
Insurance Coordinator or Human Resource Generalist for
additional information.

What you Need to Know About Qualifying Events

Qualifying events can be complicated, and at times, difficult to
understand. There are restrictions on the types of changes
you can make due to federal qualifying event rules. For
instance, a change in a life event or status may not entitle you
to change the amount you contribute to a Flexible Spending
Account. For that reason, it is very important that you be
aware of the following rules and contact your Insurance
Coordinator or Human Resource Generalist as quickly as
possible after experiencing a qualifying event:

1. Any change in your plan option or coverage level
must be consistent with the qualifying event you have
experienced. For example, you cannot request to remove
a dependent from your plan due to birth or adoption.

2. Qualifying Events have strict deadlines. Qualifying events
require that you complete the Employee Benefits
Enroliment Change Form and submit it to your Insurance
Coordinator or Human Resource Generalist within 35
calendar days of the event date.

3. All qualifying events (except death) require supporting
documentation. The supporting documentation
required for a Qualifying Event will depend on the type of
Qualifying Event. Supporting documentation must be
submitted together with the Employee Benefits
Enrollment Change Form.

4. Ifyou do not sign and date the required Employee
Benefits Enroliment Change Form within the deadline,
you will not be permitted to make the requested change
until the next Open Enroliment period.

Contact your Insurance Coordinator or Human Resource
Generalist for questions, assistance, and additional
information about Qualifying Events.

Qualifying Events and Other Insurance Benefits

In general, a qualifying event that permits a change in health
insurance will also permit a change in dental and vision
insurance. Likewise, a qualifying event that permits a change
in health insurance will, in most instances, permit a change in
life insurance including making a change to or adding
optional insurance coverage.
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Life Insurance with MetLife

As a Commonwealth of Kentucky public employee, your participating employer provides $20,000 of basic life insurance coverage
to eligible employees at no cost to you. In addition to the free $20,000 of life coverage, you have the option to purchase additional
life insurance for you and your eligible dependents. The basic and optional employee term life insurance plans also provide
accidental death and dismemberment (AD&D) benefits, providing additional financial protection in the event of death or injury
caused by certain injuries.

Life insurance is not part of open enrollment this year, but you can make changes anytime. You can add or increase optional life
insurance on yourself, your spouse, or your dependents as long as you provide a satisfactory Evidence of Insurability (Statement of
Health) on you and your spouse. You can also enroll in life insurance if you are a new employee, or if you have a life-changing
event, such as gaining a new child, getting married, or getting divorced.

Check with your employer to see if they participate in the Commonwealth’s life insurance program.
Remember to keep your life insurance beneficiary information updated in KHRIS ESS.

Optional Life Insurance for Employees

As an employee, if you desire to purchase additional life insurance in addition to the free $20,000, you can select from the
options below:

Employee Coverage Options and Monthly Premiums

Age $10,000 $25,000 $50,000 $100,000 $150,000
16 — 29 $0.92 $2.28 $4.60 $9.18 $13.76
30—39 $1.94 $4.86 $9.72 $19.44 $29.16
40— 59 $4.28 $10.70 $21.40 $42.80 $64.20
:f:if:r $6.98 $17.48 $34.96 $69.90 $104.86

Optional Life Insurance for Dependents

As an employee, you may purchase life insurance on your spouse and dependents. You can select from the available plan
options below:

Dependent Coverage Options and Monthly Premiums

Qualified Dependent Dependent Dependent Dependent Dependent Dependent Dependent Dependent

Dependent Option 1 Option 2 Option 3 Option 4 Option 5 Option 6 Option 7 Option 8
Spouse $10,000 $20,000 $50,000 $10,000 $20,000 $50,000 $0 $0
Child under
6 months $2,500 $2,500 $2,500 $0 $0 $0 $2,500 $2,500
Child
6 months $5,000 $10,000 $10,000 $0 $0 $0 $5,000 $10,000
to age 26
Premium $8.18 $16.34 $35.90 $6.54 $13.04 $32.60 $2.70 $5.40










